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Facsimile Transmittal Sheet 



To: 

Firm/Company: 

Facsimile Number: 

Confirmation 
Telephone: 

From: 

Direct Dial: 

Date: 

User Number: 

File Number: 

Total # of Pages? 
(including coversheet) 

Message: 



Examiner Kheixn D. Nguyen 

United States Patent and Trademark Office 

571-273-8300 



Marie J. Marcelli 
619.744.2243 
December 5, 2006 

TS01-1037/N1085-90149 



Attached please find: J) Response to Final Office Action dated 
September 5, 2006, 2) Information Disclos jre Statement 
Transmittal Letter, 3) Information Disclosure Statement and 
4) Fee Transmittal (in duplicate). 



NOTE: Original will not follow 
SSHHDBfflALIIY NQHCg 

THIS FACSIMILE TRANSMISSION TS PRIVILEGED AND CONFIDENTIAL AND IS INTENDliD ONLY FOR THE 
REVIEW OF THE PARTY TO WHOM IT TS ADDRESSED. IF YOU HAVE RECEIVED THIS TRANSMISSION IN 
ERROR, PLEASE IMMEDIATELY TELEPHONE THE SENDER ABOVE TO ARRANGE FOR ITS RETURN. AND IT 
SHALL NOT CONSTITUTE WAIVER OF THE ATTORNEY- CLIENT PRIVILEGE. 

If there is a problem with this transmission, ple&$e Call tia &$ soon as possible at 619,744,2200, 
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Fees pvruafit to the Corndfoted Appcptithna Act 2005 (H,R- 481 B). 

FEE TRANSMITTAL 

For FY 2006 


Complete If Ki town 1 


Application Number 


10/661.793 


Ring Date 


09^12/2003 


First Named Inventor 


Chl-An Kao 


Examiner Nam* 


Khiem D, Nguven 


□ AppHeant clajns $jnal] entty status. See 37 OFT* 1-27 


Art unit 


2623 


^tOTAL AMOUNT OP PAYMENT | ($) 1BO-00 


Attorney Docket No. 


TS01-1037 J 



I 1 Check EJ Credit Card CH Money Order C^None Dothef (pfcascidenury):^ 

[71 DeDOSit Account Dopoait Account Numbari^MllSZS QepoattA«Ount Name: PUflnQ Morris U-P 



METHOD OF PAYMENT (check all that apply) 



For the above-Identified depostt account, the Director ia hereby authorized to: (check all that apply) 
[/[Charge fee(s) Indicated below Q Charge fee<s) indicated below except for the filing fee 

nrj Charge any edcfitlonal fee(s) or underpayments of fee(s) [/] credit any overpayment 
WARNiKohrfo^ b^oma pilWlC. Credited information should not ba Included on thto fen. Provide credit card 

Information eod authorization on 



FEE CALCULATION (All the fe*3 below are due upon filing or may be subject to a surcharge^ 



1. BASIC FILING. SEARCH. AND EXAMINATION FEES 



FILING FEES 

Snail Entity 
Foa (%\ Fee fSI 



SEARCH FEES 

amall EntHV 



Fee (Si 
500 
100 
300 
500 
0 



Efie_Ul 



frftPllMtlQ^TYPO 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each Claim over 20 (including Reissues) 

Each Independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Effira Claims Fob^I & ?*W ffl 

20 Of MP = i X 

l «Jtnmo i-i^j'^ fm* If nmdtfrf man 20. 

*»«Palri(?) 



EXAMINATION FEfiS 
Small Entity 



Efflg Paid (|| 



250 


200 


100 


50 


130 


65 


150 


160 


80 


250 


600 


300 


0 


0 


0 



Small Entlttf 
Feo_m F ee CSV 
50 25 
200 100 
360 . 180 
MuttlDla Dependent Claim 
Fee IS ) Fee Paid (SI 



HP = Noheel number of total dome p*0 for. If greater man 20. 
indep. Claims fetrq C?i»t"i*, Foam 
.&orh*»« X 



HP » highest number of Independent cJalma paid for. tr greater than 3. 
*wS£$S^^ exceed 100 sheets of paper (excluding electronically filed sequence or wmpto 

listings under 37 Cf ft 1.52(e)), the application si*e fee due is S250 ($125 for small enuty) for each additional 50 

sheets or fraction thereof. Sec 35 U.S.C. 4 1<>X1)(G) ^7^1.16^); Fee Fnfdttl 
Total Sheet* Extra Sheet* Number of each additional SO or fraetlon there?* fsaffi rfff wi 
to ibi ang ga smr- /50= _ (round up to a whole number) x = ■ . 

4. OTHER FEE(S) Bi . JS 

Non-English Specification, $ 130 fee (no snail entity discount) 

Other (e.g., late filing surcharge): information Pi s*ffi»jrfl saternenl Fre l^Aff ft7 CFP 1 , 8 Z 



Fe W Paid ft) 



S16Q.0CL 



SUBMITTED. BY_ 



Signature 



Name (PnWType)| Mjrkg 




Registration No. 
(Attorney/Agent) 



Telnphone 5 ^ 9.744-2243 



Dal? December 5, 2006 



aodrbSS. SEND TO: CoiiunhwiwMjr ^^^JJJ^^^^^^^J'^Jjj^J^jQ^^^jlJg select opi'on 2. 
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